2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). .. Apr 13,2005 8:00 am

DOCUMENT # L03000001745 ecretary of State
! Encty Name 04-13-2005 90212 014 ****50.00
STUDIC 7 ARCHITECTURE, PL '
Principal Place of Business Mailing Address
508 CENTRAL AVE. 508 CENTRAL AVE. X
SARASOTA FL 34236 SARASOTA FL 34236 2““31637
e s TP
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
06-1674568 . Not Applicable
Zip County Zip Country 5. Certificate of Status Desired [ ?i-ggqﬁ:‘:;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
) ‘ D - - Name p LT T -
LAMBRECHT, WILLIAM G et (oesconz
SARASOTA FL 34236 ]
50% (Rndca), Bree
v Soces oo FL I le:?&lj-?a?:b

8. The above named entity su
the obligations of registe|

its this statemeptrfor fle phrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o 4/p/0S

SIGNATURE ri
Signature, typed & ptinled name of ragistardc agett andWila i eppiicable (NOTE Regrstared Agant signature requaed when reinslaiing) [ ‘DATE

FILE NOWIT FEE

9. MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES
TIFLE MGARM [ oelete [JChange  [] Aadition
HAME STUDIO 7 ARCHITECTURE, INC. NAME
SIAEET ADDRESS | BRAD WAYNE GAUBATZ PRES/508 CENTRAL AVE STREET ADORESS
CTY-ST-7iP SARASOTA FL 34236 CITY-SI-7IP
NILE MGRM D Delete THLE [ change 3 Addition
NAME " |DREHER, ERNEST C 11l HANE
STREET ADDRESS | 508 CENTRAL AVENUE STREET ADDRESS
CHIY-S1-ZIP SARASOTA FL 34236 CIIY-57- 2IP
TTLE [ pelete Tne [ Change ] Addition
e |” ’ - NAME ) ) ) ’
STREET ADDRESS STREET ADDRESS
ory-si-2ip : CITY-ST-2P
THLE 7 Delets TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P oIrY-S1-7IP
TLE . - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-§1-2p
THLE 3 Detele TITLE [Jchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and gcourate and that my,sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r d to execute this report as required by Chapter 608, Florida Statutes.

4/5/05’ TY1-3656400

t Cata Dayurna Phona #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF *GNJ‘G MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE




